Staff working directly with adults challenging behaviours in learning disability services need to be very good at what they do. They also need to want to do the job. A theory-practice gap exists, however, between what is known about effective, evidence-based approaches and whether and how these are used in person-centred, community services. Many front line staff working with people with the most serious challenging behaviours do not have the skills to implement programmes to change behaviour.
Introduction
The health, social services and voluntary sector workforce is in a period of transition. There are new workforce development strategies and workforce development frameworks in the UK, with the aspiration of producing a competent, confident workforce delivering high quality, person-centred, community based services. Worryingly, this same state of transition has existed for the past ten years. Community services for people with learning disabilities and challenging behaviour are guided, through policy, training and cascading of information, to implement recommendations such as those made by BPS/RCP/RCSLT (2007). Similarly, this good practice is disseminated through the community learning disability teams, although it is acknowledged that there is a lack of specific efficacy of the assertive outreach teams (Oliver et al. 2005 ) and a need for more research into the effectiveness of specialist and Emerson's functional definition of challenging behaviour (Emerson 1995 For untrained staff, arguably the most difficult task is how to maintain a balance between empathy and professional distance, whilst avoiding either burn out or "ennui" (Broks 2003) . Front line staff are tasked with "dealing" with or "tackling" challenging behaviour, and this task has a number of interpretations. 
Behaviour that endures.
There is evidence cited in the BPS/RCP/RCSLT guidelines and elsewhere (e.g. The BPS/RCP/RCSLT guidelines make reference to "capable environments" and "placement competence" in reference to settings that can best encourage positive interactions and bring about a reduction in challenging behaviour. However "placement competence" is dependent, in turn, on relevant training and "practice leadership" (Mansell, 1996) which may be lacking in some service environments The quality of, and access to services varies across statutory, voluntary and private organisations.
Fragmentation and poorly coordinated services, and the lack of strategic investment in training are not uncommon, especially in smaller services (Mansell 1994 ). In the current economic climate (2010) these variations is unlikely to change significantly. 
The role of training
In contrast to the evidence base for effective interventions in challenging behaviour, the evidence base for the effectiveness and outcomes of staff training in relation to challenging behaviour is weak, and after many years there is still conflicting evidence. thereby reducing the probability of future challenging behaviour, specific and verifiable training is needed, which includes carrying out functional analyses, implementing and monitoring quite complex treatment plans consistently over a long period of time. If on the other hand staff are to manage challenging behaviour, a quite different training emphasis is needed, focusing on how to reduce or stop challenging behaviour when it happens and minimize harm, without an expectation that this intervention will make future occurrences less likely.
The motivation, confidence and ultimately the performance of staff can be seriously effected in services where staff believe that they are treating challenging behaviour when, if fact, the interventions being promoted and used are suited only to short term management. In this scenario the behaviours will persist and frontline staff will quickly become disillusioned.
Staff members consistently report that they do not receive specific training for working with people with a learning disability and challenging behaviour, and that any training they do receive is not suitable (e.g. There also remains the "elephant in the room" of staff training: is it possible for most unqualified care
staff to acquire the range of complex skills necessary to implement effective interventions? This is particularly relevant in settings where staff are working alone, or where there is little specialist support readily available (Campbell 2007a) , which is typical of small scale models of service. Similarly, as "selfdirected" services become more widespread it is not clear whether there will be enough staff with the right motivation, values, attitudes and skills to meet the demand (Mansell 2010 ) and this potential shortage should also be factored into workforce development and service planning.
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